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MMAAIDOROTAT | Mations! Assessment Canirg Services - Bukit Marnh
ENTRY DATE & TBEE: 17/00/2020 1167
SUSMITTED BY) ROSL SIN ABDUL WAHAR

Your NCD will be affected due to

late reporting
Actual e-Filling Submission Date & Time:

17/09/2020 15:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor carracily the detnlis of the sccidont to speed up the claims process.
2. This Form must be compluted by {he Poticyholdar andior the Authorissd Drivar,

3. Infarmation provided must be as buthful and sco
repudiale policy Hability

4. The isue and acceptance of ihis Form by insurance companies is not an

5 Any false roporting ma be referred to the Palice for Invest

& This report will be forwardad by (he insurers of the GlA Records Management Centre established by the Goneral insurancs A
erohiving and thal coples of this feport will, for 8 lne, be made avallable upen epphcation by Interested pariies.
7. Bry the lodgament of this report to the Inaursrs. you hereby consand o

Morassid,

urate as possibie, Any willul misregrosantation or witholting of materiai Facts may allow nsurance compahins 1o

admizaion of palicy fimblity-an the part of the Rsurance fompanies
thor.

ocaton of Singapore (G1A) for

the archiving of this raport-at the centre and o copes of the report bedng made avaiahle

ACCIDENT STATEMENT

Date Of Report 17/09/2020 11:57

Date Of Accidant
Exact Location Of Accident
Cauntry/State of Loss

14/08/2020 09:30
ALONG KILLINEY RDAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Pleasa state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

FBG5836B

SOUTHERN MOTOR
2XHAATO0L

NOEMAIL

(LOCAL) +65-B7873102
OFFICE-87&73102

YAMAHA
X-1R-134CC (M)

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

3108028207-01

MUHAMMAD HAIR! BIN SAMAD
SXXXX184|

22/02/1981

OUTDOOR

22/03/2000

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87873102

OFFICE-BT873102
NOEMAIL

Page 1ol 25



Address

Postcode

Was driver an employee of the Insured's Company

If Ne, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accidant?

Number of vehicles (including own vahlcle)
Involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material aor property damaged?

| have been approached by unknown parsan(s}
soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Paolica Station Name

Police Station Address

Police Station Contact

Was nolice of intandad Prasecution given?
If Yes.against whom?

Circumstances of Accident

BLK 285A COMPASSVALE CRESCENT
#08-201

541295
NO
OTHER - HIRER

COLLISION - MAJORMINOR RD
CLEAR
CRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200916/2014

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EPSTT

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Mama of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Mame

PRIVATE CAR

Page 2 of 25



Nature Of Damage
No, Of Passanger (Including Driver)

Name

Approximate Age

Injurias Sustain

Injured person in which vehicla?
Were seat balts worn?

Was this injured conveyed 1o hospital by
ambuilance?

Addrass
Fostcode

DETAILS OF INJURED PERSON 1
MUHAMMAD HAIR| BIN SAMAD

SLIGHT INJURY
FBGS5Y938B

YES

Page Jaf 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy llability.,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companlies.

5. Any false reporting may be referred to the Police far investigation.

B. The report will be forwarded by the insurers of the GIA Rscards Management Centra astablished by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmatian set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s| who have insured vehicle(s) involved in this accident lall insurer(s) who have insured
vehiclels) Invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purpose(s)
of :

li} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the clalms;

{il} investigating the accident and/ar my claims:
(1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clzims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, |collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/Taw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information far ane or mare of the shave Purposes; and

(el my Personal Information may/can be disciosed by any of the Insurers and/or GIA te thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside af Singapare, for one or more of the aboue Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under (d) abave may be shared [ disclosed:

(i} to all insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

7

&

'_ 11,‘? - gl _j:'|. s
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ful e
PolicyholdersSignature Driver's Signature opnel’s Signature
Date & Time: (IF driver is not the palicyhalder) Marme:
Date & Time: MNRIC/FIN No.;




SKETCH PLAN
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DESCRIBE EIHCLIMSTANCES DF THE ACCIDENT

[
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DECLARATION
I/We dedare the foregoing particulars are true in eve espect.

s
4 "

Driver's EEMI ure
(If driver is nat the oo policyholder)
Date B.'I'rn L5




\,,f y POLICE FORCE
Palice Station Of Ongin

Traffic Folice
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

bt S b 4 Al i

“Date/Time Report Made:
16/09/2020 09:21

Vide Repart No..

[ Station Diary No.:
|

Informant's Particulars

Name of Informant:
MUHAMMAD HAIR| BIN SANMAD

Address:

APT BLK 205A COMPASSVALE CRESCENT #08-201

SINGAPORE 541295
iD Type / ID No.: Contact No.:
NRIC NO / 58104184 Home/Office: Mobile; 87873102
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male 39 22/02/1981 Rider
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
FOODPANDA RIDER Class: Date of Expiry:

General Information of the Accident RS A e TS [ la s it
Tvoe of Injury Date/Time of Type of Location:
Aii::i St Conveyed By Ambulance | Drive: Accident:

i Mo 14/09/2020 09:30
Location:
KILLINEY ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:

- No |
"Details of Vehicle Involved ]
Vehicle No. | Type = Make Mode! Color Condition | No of Passenger
EPSTT Car TOYOTA COROLLA | White 0

ALTIS 16

M- AUTO

| FBG5938B | Motorcycle | YAMAHA, JX—‘I R Blue o J

[ Details of Person Involved 4

_Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

— [ Use of Pedestrien Crossing: NA____
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w
Police Station OF Origir
Traffic Police Bl Mo TAHOFDOGTEIII 14
10 Ub| Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPOR]
RGEAE Be R PR gy, 1T e = —4
MNamea MUHAMMAD HAIR| BIN SAMAD ID No S8104184]
Related Vehicle | FBG5938B (Motoreycle) Contact No.| 87873102
[ Hospital/Clinic | NIL Classof | Class: NIL
Diriving Date of Expiry: NIL
Licence &
I | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

ON THE STATED.DATE, TIME AND LOCATION, | WAS RIDING ALONG KILLINEY ROAD TOWARDS
ORCHARD. SUDDENLY, | SAW A VEHICLE ON MY LEFT FROM SAINT THOMAS WALK SUDDENLY
MAKE A RIGHT TURN EXIT INTO KILLINEY ROAD. | TRIED TO HORN AND BRAKE. HOWEVER, THE
OTHER DRIVER DECIDED TO FOLLOW THROUGH AND AS A RESULT, HIS FRONT OF THE CAR
COLLIDED INTO MY LEFT SIDE. | ENDED UP FALLING TO THE GROUND CLOSE TO THE
DRIVER'S DOOR. OTHER PASSER-BYS HELPED CONTACT THE POLICE AND AMBULANCE.
AFTERWARDS, WHEN THEY ARRIVED, | WAS CONVEYED TO SGH

IO IN-CHARGE: ESMOND
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Traflic Police . . - o
10 Ul Avenue 3 SINGAPORE 408865 et
&l No. 65470000

RN FELu0n CONTINUATION OF REPORT

Sketch Plan
informant 15 nol able to provide skatch mlan

IMPDRTANT: E}ease altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant:

TP/ 7

MUHAMMAD AMIRUL M %,

Signature Of Interpreter: Date/Time:

Not applicable 16/09/2020 09:21

Officer In Charge Of Case: Classification Of Case:

TPIGIT/ ;

Sgt 3 ABDUL MUHAIMIN BIN HUSSAIN __'__'_‘T{_—‘—-—-—H—-———-__

Contact No.: 65476090 VLAY

_ | @ ) SINGAPORE
Authenlication Stamp WUEE FORCE
NP6
[ Signature EEAAT &




SOUTHERN MOTOR

L |

RENTAL AGREEMENT
-t ]("r{'{“‘“"{ﬂq‘.’fl

 iir B

Il Il."llll'lf-'-'l'l.-||;-\, Fav- 6274 601 4 O 3y i

Feniers Nuami . byl Mlimmmn b MEA, e Koo d

Renter's Adidress B 3eg

Jes A Compusiyale Crece amf #LL-20i 530S 2%y
| SErequg

NIRIC! FIN/ PP e Start Date [3——9.=as50

Licence Nu. | SRIsLEQGT | Return Date B4 -:,-__ J.b;}.ﬂ_

“l.'_‘uniuct Nu. : _I___‘g_“;;i:lsig_:ﬁ713 |T}‘}j -E'Tutqrit}- ”L‘jlt@%ﬁ ‘ _*IJ'LM:. G_ (R -fp f*'_{_ﬁ‘b ] |
Vehicle No, O Transfer of 8.1 Fr Agt

| PG sS3ey

Accessories

Make/ Model ,
| Momaie voia, i — |
o Cash Rental: Rental Amount:S {Cash) Rental Days:

Rertal Packape:

Installment Plan: Monthly Rental Amount Pavable: $ _ NooOf lnstallments:

And Last Installment Amount Payable : 8

Your installments under the Rental Agreement will be paid every day of every month

4

| commencing on the day

This Rental is by and between Southem Molar, Block 1006, Bukit Merah Lane 2. #01-10, Singapore 139762 (hereinafier referred
to-as the “Crwner” ) and the Renter as stated above, Renter must produce a valid Singapore NRIC | FIN/ Passport card and a valid
Driving License [ Intemational Driving License / Foreign Driving Licence. Renter guasrantees that he / she is not under any

suspension arder on hisher Driving License,

Rental Payment / Security Deposit

Rental charges and Security Deposit are payable by the Renter upon taking
refunded to the Renter, 14 days after the end of the rental period. The Ow

possession of the vehicle. The security deposit will be
ner will use the security depasit to offset any repairs,

fines or summons ( if any) incurred by the Renter during the

renfal perind.  Rental

charges paid is non-refundable and non-

riing 14 davs after the end of the rental

transferable. In the event that the Security Deposit is not elaimed within 3 months sta

period, it will be wholly forfeited.
Rental Rates / Replacement Vehicle

Rates quoted are in Singapore Currency and include insurance, maintenance and unlimited mileage. Minimum rental charge is one-
day’s rate. Each excess hour is charged at ane-fifth of the daily rate. For Vehicle returned after affice hours, the Renter will be
charged till 10am of the next working day. If the rental vehicle becomes unavailable, the Owner reserves the right to replace the
wvehicle with an altemative vehicle or refund the Renter the balance of the rental amount

Rental Extension

Any extension of rental period is subject to the Owner's approval and
Rental Extension may be done via phone and extended automatically
amount via cashlelectronic/digital payment from Renter. The

Rental
Agreement. All the terms and conditions existing on the previous rental t

payment of the rental amount for the extended rental period.,
upon Renter’s request and upon Owner's receipt of the rent
Extension will supplement the above-mentioned Rental
erm prior expiration shall remain to be effective.

Start Date Return Date

Amount (§) _ Date 'Cash Sale No.
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Claim Handling(accident reporting Claim Task )
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Certificate of Insurance

| MTOR VEMIL LS (TR A ARy HINES AME TP NSATIONIACTY (EHAPTIR 181

RACTOR VEHICULS {THIRD MARTY ks AND COMPEMSATION) RiLLE
ROALD TRANSHORT AT, 1287 (WM& AN
RUAD THANSFORT [AMENDMENT| ACT, 2014 (KA AYSIAL
MCTOR VEHICLES [THIND DARTY Bk S RULES, 19559 {MALAYSIA)
Cortificate Number 5109280207 01 000024 Cover : Third Party -
L ingdee miark and Registration Numbes of Vehicle FEGLHY3REN
Chasis Numbes 453304439
2. Nameof Policyhiolder SOUTHERN MOTOR
3. Fffective Date of Insurance 07 May 2020
4, Erpiry Date of Insurance OB May 2021
. Persans or Classes of Persons entitled to drivas

fa) The Policybolder,
{b) Any other parson whao is dving on the Policyhalder's geder ar with hisfher permissian

enactment ar regulation in that behalf from driving the Motor Vehicle
B, Limitations as to Used
[a) Usefor sacial domestic and pleasure purposes and in connection with the Policyhalders ar Hirer's business
This Palicy does not cover
[a) Usefor racing, Race-making, reliability trial or speed-lesting.
() Use for the catriage of goods {ather than samples) in connection with any trade or business
{e} Usefer any purpose in connection with the Muotor Trade,

# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensation} Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included undar these

Provided that the person diiving is permitted in accordance with the licensimg or other laws or repulations to drive
the Motar Vehicle or fias been so garmitted snd i not disqualified by order of 2 Court of Law o Ly reason of-any

headings.

EXCESS (SECTION 1) i WA
EXCESS (SECTION 2] '

INSLIRE WITH COE L ONA
NAMED DRIVER (1) T ONA
NAMED DRIVER (7} ©ON/A
HIRE PURCHASE COMPANY M4
SLIM INSURED o N/A

Agency ¢ ASSURE FTE. LTD. (D000O572842)
Date of lssue P09 Apr202012:17 hrs

Far NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive

I/We hereby Certify that the Palicy to which this Certificate relates ic issued In accordance with the provisions of the Motor
Vehiches (Third Party Risks and Compensatian) Act (Chaptar 189) and Part IV of the Road Transport Act, 1987 iMalaysia)




